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Behavioral not physical (oSl i i JS )

Introduction

An eating disorder is a negative change in eating behavior, typically
manifested through extreme and unhealthy reduction of food intake or
excessive overeating, Occur mostly in adolescents and young adult
women ages 12-35 . (more common in females
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Anorexia nervosa

Bulimia nervosa

Obesity

Eating disorders
I I

Anorexia nervosa

defined by a refusal to maintain minimal body weight within 15 percent of
an individual's normal weight. ( (sasl) dugdl )ik
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.4 (pulas agl) Uy behaviors J ¢ 5 gasallh (mbaas agdl SSG agule (e o
- BMI (body mass index) 4aiiislia (s aatic—»very low (<19)
- BMI = weight (kg) / height2
- Normal BMI—»>19-25
- (>25) —» obesity

Includes:

e An intense fear of gaining weight.
e A distorted body image.
e Denial. (BMI J) < agil s Body image J iiall JSLl) g2b 1)
e Amenorrhea (4l A Cuwy GLY) sie Cuakl) pUaki) )
sleep disturbances (» sl (Saa -

There are two subtypes of anorexia nervosa:

» Binging Eating (J54) / Purging Type (0=li) .
= Restricting Type. (12> Ju88 4ls))

**Many people move back and forth between subtypes during the
course of their illness. The binge and purge cycle

0588 ( cycle 8 Lo ) agn e sl Ao il g1 51 gla Gn ) s e (el i e

restricting subtype <% 5 binge eating/purging

e In the restricting subtype, people maintain
their low body weight purely by restricting
their food intake and, possibly, by excessive
exercise.( JSYL 4 gaaa 48)
(dieting, fasting, and over-exercising)
sk 8 pgls o sBilay may
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e Individuals with the binge eating/purging
subtype also regularly engage in binge
eating and/or purging behaviors such as

self-induced vomiting or the misuse of m

laxatives, diuretics, or enemas

A e aelud 4990 J4US gk 08 JSY) (a paldty Gy 13 Ay CilaS JS g
Laxatives, enemas (rectal injection) & diuretics: Ji
arally b JSY) (pe Gl Jase A
Jsk oy 4l edy Craving -1
AL das JSbyy -2
e 0alils Purging -3

Y ¢ The binge and purge cycle

Eating Disorders

o ) Tension )
dicting e Incidence and Prevalence:
cravings
’ \ e 0.5%-3.7% of females
experience anorexia nervosa.
S . .
— —— e Females are more likely to
i . .
P develop an eating disorder
\ Purging to /
avoid
weight

gain
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Etiology: a combination of multifactor:

Genetic Social

Eating Disorders

Qhologicol

e Certain personality traits
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Perfectionism. al& ¥ sl g Aaagidy 9 cdlia gig< a3V 4

Fear from the normal development. s )3 J@ o Sal) &)y ghat Jia
Low self-esteem. (borderline personality )

Social isolation. 4l agilelaia) g gl g aglla B gdly g 5,88 goman £ AN 9 Ad5al) Ca
R SRRV BPRE PN KV P

Distorted body image : unrealistic perception a person has of his/her
appearance

Physioloqy

Cardiac symptoms, EKGs (electrocardiogram), electrolyte
imbalances.

Amenorrhea, digestive, gastrointestinal disorders.
Hypokalemic alkalosis.

Clinical Presentaions

Lack energy. Increases the exercise lead to Low energy

Physical weakness.

Poor school performance.

The hallmark of anorexia nervosa is a preoccupation with food and a

refusal to maintain minimally normal BW

Anorexia affects your whole body

e N _—— Brain and Nerves

V. RPN —— can't think right, fear of gaining weight, sad, moody, irritable,
Dash line indicates ,.."‘ } A bad memory, fainting, changes in brain chemistry
that organ is behind B — s, | I
other main organs. A = <& B ____— Hair
J J_y v;_-_----"'—-—. hair thins and gets brittie
— 7/

Heart
low blood pressure, slow heart rate, fluttering of the heart
(palpitations), heart failure

Blood
anemia and other blocod problems

Muscles and Joints
weak muscles, swollen joints, fractures, osteoporosis

Kidneys
kidney stones, kidney failure

Body Fluids
low potassium, magnesium, and sodium

Intestines
constipation, bloating

Hormones

periods stop, bone loss, problems growing, trouble getting
pregnant. If pregnant, higher risk for miscarriage, having a
C-section, baby with low birthweight, and post partum
depression.

Skin
bruise easily, dry skin, growth of fine hair all over body,
get cold easily, yellow skin, nails get brittle




Llle L sall (e (recovery) sWl 4w o
Behavioral Features
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* Persons with anorexia nervosa develop odd and ritualistic eating
habits:
= such as cutting their food into tiny pieces. (U 4s gana ga JS g2 4) i) 13)
JS g o La Ad) Ad) Aty (i La g B g pnday (Jlddia B s pdalll JSY adaly yuaay
= refusing to eat in front of others, (Ul (& Jlay agllal) gl< o,
» fixing elaborate meals for others that they themselves don't eat.

Differential diagnosis

anorexia nervosa J £ alakll (b g ¢y el A g AT Glaud
Extreme weight loss may be caused by:
medical illnesses (cancer).
mental health illnesses (depressive disorder).
50-60% of anorexic clients are diagnosed with major a depressive
disorder
o Anorexia must differentiated from BN (bulimia nervosa) .

© O O

anorexia nervosa | bulimia nervosa

(JSY) e paldty 5 S 0 i el 4il) Behaviorsdb i agis Lad 4l 4 g
Low BMI Normal BMI
95 Sl (ol daaia JSI g IS ol Apale cigaS gl g

Clinical Course and Complication

= 50-70% actually recover,20% do improve, and 10-20% have a
chronic condition.

= Clients with anorexia nervosa are 12 times more likely to die than
women of a similar age.

» Suicidal rate with AN women is 57 times greater than women of a
similar age, WHY? g il (Saas (il

> agalSaal (S jla agdY W slary o CilS glud) Gy (i) Depression ) dals Gy
(e>552) (pain) ¥l s
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STUDY

In the study of Holm-Demona et al. (2007) on 9 case reports of individuals
with AN who died by suicide to examined competing explanations of the
high rate of death by suicide among individuals with anorexia nervosa (AN).
The findings suggests individuals with AN may habituate to the experience
of pain during the course of their illness and accordingly die by suicide
using methods that are highly lethal

Management and Treatment:

= Most of the complications are reversible.

» Some patients can be treated as outpatients, but some may need
hospitalization.

» Weight gain of 1-3 pounds per week is considered safe and
desirable.

- Phases of treatment:

= Restoring weight.

» Treating the psychological issues (psychotherapy ).
= [Establishing long-term remission and rehabilitation

» Cognitive-behavioral therapy

* Group therapy.

= Family therapy.

" a nutritionist.

* medications (such as SSRI), When?.

imbalance in J) 5 JSY) 5 )5l aglSliia Cipdy g L ol gauid agallay 3 ghd J ol #
Eld) 4 g4l addiedd g Ll agadlay Lguany 43l JSLia g clisalindll 4l g electrolytes

(outpatient clinic) (il

- fluoxetine : (Ex for SSRIs) improve ialy JiSi
anorexia < (mlbaall Galddl) ol (Gl o) GLESY) Gal e gl Ul ardiud
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STUDY

Key et al (1998) founded that SSRI given after body restoration
when serotonin level elevated to decrease the sad and
obsessionality associated with AN and prevent relapse.
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